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New Ham

Department of Transportation

Airport Name:

JOHN O. MORTON Please circle the quarter you are reporting on:
BUILDING
7 HAZEN DRIVE Oaquarter 1 = January 1 to March 31 Oquarter3 = July 1 to September 30
P.0. BOX 483 Due April 30 Due October 31
CONCORD, NH 03302-0483
O quarter 2 = April 1 to June 30 O quarter 4 = October 1 to December 31
Due July 31 Due January 31

Airport Manager Signature

Print Name

Date

Please fill in the below in accordance with RSA 422:20-a Reporting by Airport and submit to the Bureau of Aeronautics,
Attention Danielle R. Plant, Aeronautics Program Supervisor, no later than 30 calendar days from the end of each quarter.

Federal Registration
Number (N Number)

| certify that the list of N#'s on this page is accurate as of this date:

Signature

Date

If more space is needed, please attach a separate piece of paper or photocopy

Based Aircraft Form
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